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DHS/Mental Retardation/Developmental Disabilities Administration

POLICY AND PROCEDURE

Transmittal Letter No. Supersedes: ) Manual Location:

SUBJECT: USE OF PSYCHOTROPIC MEDICATIONS

CHAPTER: NUMBER: EFFECTIVE DATE: November 1, 2401

II.

ITI.

IV,

PURPOSE

This purpose of this policy is to establish guidelines, protocols, and procedures for
the use of psychotropic medications for consumers of the Department of Human
Services, Mental Retardation and Developmental Disabilities Administration
(DHS/MRDDA). This is a companion policy to DHS/MRDDA’s policy on
Behavior Support and Restricted Controls.

GOALS/OBJECTIVES

The intent of this policy is to establish protocols that promote the proper
constderation and oversight of the use of psychotropic medications.

SCOPE

This policy applies to all employees of the Department of Human Services,
Mental Retardation Bevelopmental Disabilities Administration {DHS/MRDDA)
and all individuals and agencies that provide services or supports to persons with
mental retardation and/or developmental disabilities through funding, contract or
provider agreement with the District of Columbia. AH paid staff, subcontractors
and consultanis of such agencies, and volunteers or other persons recruited to
provide services and supperts on behalf of the persons with mental retardation and
other developmental disabilities, are subject to the requirements of this policy.

AUTHORITY

The authority of this policy is established in D.C. Code §7-1301 ct. seq.; Evaus v.
the District of Columbia, June 14, 1978; and Evans v. Wiltiams, 35 F. Supp. 2d
88, 97 [D.D.C, February 10, 1999. DC Code 2-137: 2001 Plan For Compliance
and Conclusion of Evans v. Williams;, DC Code, Title 6, PL. 93-112, Human
Rights Act of 1964.]
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V. DEFINITIONS

Axis I Diagnosis of a Mental Disorder: Psychiatric clinical disorder or other
conditions that may be a focus of clinical attention as specified in the American
Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders
(DSM).  Examples of Axis I disorders include, but are not limited to,
schizophrenia, major depression, and other major affective disorders.

Behavior Support Plan: A component of the Individual Support Plan (ISP) that
defines mdividually tailored behavior supports to assist with development of
positive behaviors as a replacement for challenging behaviors. The Behavior
Support Plan also provides steps and methods to help the individual address his or
her challenging behaviors before employing restrictive controls.

Circle of Support: Consists of the person and members of the person’s support
network such as, but not limited to, family members, friends, neighbors, and
professionals whom the person wishes to be a participant in his or her support
network.

Chemical Restraint: Application of emergency psychotropic medication to
control acute, episodic behavior that restricts movement or function of the
individual for the protection of the individual or others from ham. Prescription
of psychotropic medications to persons who have not been formally assessed
and determined to have an Axis I mental disorder is considered chemical
restraint. PRN use of psychotropic medications is considered chemical
restraint.

Psychotropic Drug: Drug prescribed specifically to stabilize or improve mood,
mental status, or behavior. Common psychotropic medications include
antipsychotic, antianxiety, antidepressant, antimania, stimulant, and sedative-
hypnotic classifications. Psychotropic drags may also have non-psychiatric
indications and may be used for other purposes.

Side Effects: Secondary effects of a drug that are usually undesirable and
different from the therapeutic effect.
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VI. POLICY

1. Access to Psychotropic Medicatigas

It is the policy of the Depariment of Human Services, Mental Retardation and
Developmental Disabilities Administration (DHS/MRDDA) that psychetropic
medication shall only be prescribed to persons with mental retardation and/or
other developmental disabilities who have a formal psychiatric assessment and an
Axis | diagnosis of a mental disorder. Further, the prescription and use of
psychotropic medication must be incorporated into a person’s Behavior Support
Plan and approved by MRDDA through its Human Rights Committee process.
{Refer to DHS/MRDDA s policy on Behavior Support and Restricted Controls.)

Historically, the use of psychotropic medication for behavior management/control
has been cominon and routine. However, recent research clearly indicates that
tius practice is questionable for many individuals. The long-term use of
psychotropic medication can result in very debiiitating side effects and often does
little to lead to the development of more adaptive behavior. Yet, it must be
recognized that psychotropic medication can be an itegral part of trealment for
some individuals, particularly those who manifest severe psychiatric disorders.
When such a disorder is formally assessed and diagnosed by a physician, the use
of psychotropic medications may be considered an appropriate part of routine
treatment. Without a formal assessment and diagnosis of an Axis | diagnosis, use
of psychotrepic medications will be considered as “chemical restraints”, which
are prohibited by MRDDA policy.

For individuals who have been receiving psychotropic medications for a
prolonged period of time, it is ofien necessary to make a systematic and carefully
monitored attempt to reduce and/or discontinue medications in order to know if
they are necessary and appropriate. For those individuals who do benefit from
medication, this process also vields information that helps to establish and
maintain the minimum dosages necessary for effective treatment. MRDDA
encourages this process of medication reduction and discontinuation, and many
individuals have been successfully and permanently weaned from psychotropic
medications.  For these reasons, the actual prescriptions  for psychotropic
medication may not exceed thirty (30} days. Prescriptions miay be authorized
every thirty (30) days, if needed, as determined by the prescribing psychiatrist,
however, the person must have a monthly interview with a psychiatrist who
reviews the response to medication, as specified in this policy.

Further, some individuals with significant developmental delay niay be unable to
fully understand or describe the potential risks, benefits and potential side effects
of psychotropic medications. A formal behavior support plan must be developed
to monttor behavioral progress and review the person’s respoise to medication. In
addition, regular updated behavioral data must be supplied to the physician in
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order to ensure minimal effective dosages of psycholropic medications. For ihe
above reasons, psychotropic medication is considered a restricted control.

The invelvement of psychiatrists is mandatory. Knowledge of first-line
medication responses and the most up-to date medications for psychiatric
treatment is generally obtained through board-certified or board-chgible
psychiatrists.

2. Appropriate Use of Psychotropic Medications

It is the policy of DHS/MRDDA that there shall be protection against the
mappropriate use of psychotropic medications and from potentially serious side
effects of these medications. Psychotropic medications shall not be the first
treatment of choice for behavior problems. Positive behavior support approaches
are equally or mere effective and treatment decisions should always be made on
an individual basis. Psychotropic medications to control a person’s behavior or the
use of psychotropic medications to substitute for other types of effective services
and supperts is inappropriate and limits the person’s capacity to actively
participate in community integrated settings. As stated, psychotropic medications
shall not be used for this purpose. The fellowing are expressly prohibited:
a. The PRN use of psychetropic medications.
b. All forms of chemical restraint as defined in this pelicy.
¢. Use of psychotropic medication as punishment; to control a person’s
behavior; for the convenience of staff: or as a substituie for other types of
services and supports.

Psychotropic medications have mild to severe side effects. Regular monitoring for
side effects and evaluation of medication effectiveness is mandatory for
individuals who have a reduced capacity to communicate symploms of potentiai
side effects. Knowledge of the common side effects of psychotropic medications
and how such side effects may affect a person’s health and behavior is essential.
Staff shall be regularly trained to observe for side effects.

3. Development of a Behavior Support Plan

A Behavior Support Plan shall be developed for all consumers who have
challenging behaviors and for whom psychotropic medication is under
consideration. Whenever possible, positive behavior strategies to suppori the
person’s behavioral functioning shali be implemented prior to the prescription of
psychotropic medication.
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4. Guidelines for Use of Psychotropic Medications

Every provider agency under the scope of this policy shall implement a
Medication Management Protocol. The Protocol shall include procedures for
assessment, prescription, administration, and monitoring of psychotropic
medications. The Protocol will also include a training plan for direct care and
supervisory staff, and outline a curriculum on the use of psychotropic medication.
Sectien VII of this policy describes the DHS/MRDDA process for review of
provider Medication Management Protocols and training requirements.

VH. REQUIREMENTS

1. Assessment of the Need for Psychiatric Treatment

a. If a person appears to be displaying symptoms of mental illness, the person
must be referred to a psychiatrist for a psychiatric assessment according to the
foHowing time standards:

1} Within 1 hour in a psychiatric emergency - that is, the person is a
danger to seif or others, or has symptoms of psychosis.

2) Within 24 hours if the person requires urgent care - that is, the
person’s mental status appears to be rapidly deteriorating.

3) Within 7 days, if the person requires routine psychiatric care - that is,
the person has signs and symptoms of mental illness, but is not a threat
to self or others and the person’s mental status does not appear to be
rapidly deteriorating.

In all of the above instances, the DHS/MRDDA case nranager must be
notified of the psychiatric referral.

b.  Prior to the assessmenlt, staff shall prepare a psychiatric referral summary and
send or take this to the professional conducting the assessment. The sunmimary
shall briefly describe the frequency and seventy of the person’s symptoms or
behaviors and what has been tried previously. Further, it shall include a
history of psychotropic medications the person has previeusly taken, if
known, or currently takes. See Attachment A for sample form, Psychiatric
Referral Summary,

L

Prescription of Psychotropic Medication

a. Psychotropic medications may only be prescribed following a fonmal
psychiatric  assessment and diagnosis of an Axis I mental disorder,
Prescriptions shall be effective for a thirty- (30) day period and re-prescribed
only when the prescribing psychiatrist has assessed the person and detenmined
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continued use of psychotropic medications is necessary. Otherwise, use of
psychotropic medications will be considered as a “chemical restraint,” which
is prohibited by MRDDA policy.

b.  After the formal assessment, if the psychiatrist determines the presence of an

Axis 1 diagnosis and recommends psychotropic medication, the prescribing
physician or the provider agency staff shall document the professional’s
treatment plan in the person’s record. See Attachment B for sample form,
Psychotropic Medication Treatiment Plan: Introduction of New Medication. The
plan shall address the following:

1) The Axis I mental health diagnosis.

2) The name(s) and purpose(s) of the medication(s).

3} The length of time considered sufficient to determine if the medication is
effective.

4} The frequency of review by the prescribing professional, but no less than
monthly to monitor the medication dosage with the goal of prescribing the
lowest possible dose of the comect medication(s); and that there is
ongoing monitoring and reassessment of the person’s medication needs.

5) The behavioral or other criteria to determine whether the medication is
effective {i.e., what changes in behavior, mood, thought, or functioning
are considered evidence that the medication is effective).

6} Common side effects of the medication.

73 Plan to monitor side effects.

A Psychotropic Medication Treatment Plan must be completed when a new
psychotropic medication is prescribed or there is a change in dosage of an
existing medication.

The agency that provides residential support services shall provide written
documentation of the initiation or change in psychotropic medication to the day
support services provider and a copy of the Psychotropic Medication Treatment
Plan. If the person resides at the family home, in foster care, or lives
independently, the MRDDA case manager shall have the responsibility to notify
the day support services provider of the initiation or change in psychotropic
medication and provide a copy of the Psychotropic Medication Treatment Plan.

Informed consent by the person and/or guardian for administration of the
medication shall be obtained and documented on a form that lists Justification for
the use of the medication. If a person {s unable to provide consent and there is no
available family member or guardian, then the person’s team needs to seek and
cbtain ancther form of sumogate decision-making. The pumpese of informed
consent is 1o ensure the person or guardian understands the polential side effects
of the medication. The major potential side effects shall be listed on the consent
form in non-technical terms that a layperson can understand. See Attachment C
for the sample form, Consent for Use of Psychotrepic Medication.
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Whenever a person is prescribed psychotropic medication, a Behavior Support
Plan must be developed and include strategies to support the person in positive
ways that will assist in the treatmemt or reduction of the person’s
symiploms/behaviors. Ideally, a Behavior Support Plan will be in place prior 1o
the prescription of medication. Administration of prescribed medications may
occur prier to the completion of the Behavior Support Plan, as long as the
Behavior Support Plan is completed and reviewed by the Human Rights
Committee within thirty (30) days from when the person began taking the
psychotropic medication.

3. Adminpistration

The following guidelines apply to the administration of psychotropic medication:

i,

The Department of Human Services/Mental Retardation and Development
Disabilities Administration (DHS/MRDDA) policy and procedures on the safe
administration and handling of medications applies to the use of psychotropic
medications,

Only appropriately trained and qualified staff are permulted to administer
psychotropic medication to consumers,

Adounistration of excessive or unnecessary psychotropic  medications to
consumers is prohibited.

Administration of psychotropic medications to consumers on a PRN basis is
prehibited.

Administration of psychotropic medications as a punishment, for the convenience
of staff, as a substitute for programming, or in guantities that interfere with a
peison’s individual developmental goals and activities is prohibited.
Administration of sedatives/antianxiety agents or other psychotropic medication
prior to medical or dental appointments on a PRN basis is prohibited.
Implementation of behavior support strategies to assist the person with increasing
more appropriate, replacement, and coping skills to enable attendance at medical
appointments shall be the first response, followed by the development of a
Behavior Support Plan, if additional behavior supports are necessary, The
Behavior Support Plan may specify the need to assess use of
sedatives/antianxiety agents or other psychotropic medication; however, a
physician’s order is necessary each time medication is administered.
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4. Emergency Provisions

Psychotropic medication may be prescribed to prevent the immediate deterioration of
a person’s mental status when a person manifests severe psychiatric syniptoms, and
when prescribed by a licensed physician. Prescription of psychotropic medication
under these circumstances is considered a Serious Reportable Incident and an
incident report must be filed with MRDDA.

In the event that a non-psychiairist prescribes psychotropic medication to prevent the
immediate deterioration of the person’ mental status, a board eligible or board-
certified psychiatrist must conduct an assessment of the individual within thirty (30)
days. Psychotropic medication may be continued only when ihe peison has an Axis |
diagnosis of a mental disorder, and the psychiatrist’s assessment concurs with the
need for psychotropic medication.

5, Monitoring Psychotropic Medications

a. General Monitoring Requirements:

1) All staff that works with consumers who are prescribed psychotropic
medication must immediately report any side effects and/or adverse reactions
of the medication to their supervisor and the prescribing physician.

2) The prescribing psychiatrist shall establish a review protocol as part of the
treatment plan and see the person at least once per month, unless there is no
progress, in which case, meetings shall be held sconer.

3) To assist the psychiatrist with information about the person’s response (o
medicatien, including any suspected side effects, the behavior consuliant and
the residential and day support providers shall have a proactive role in
documenting and providing information to the prescribing psychiatrist, using
DHS/MRDDA Psychotropic Medication Momtoring Forms, Attachment D 1-
2,

4) If the person does not receive residential supports, the MRDDA case manager
shall have the primary responsibility to monitor the person’s response to
medication and any suspected side effects. The case manager shall confer
with the person and hisfher circle of support, including the day support
provider, if any, and shall complete and submit the DHS/MRDDA
Psychotropic Medication Monitoring Form (Attachment D-1) to the
prescribing psychiatrist,

b. Weekly Review: Weekly review of the person’s response to psycholropic
niedication shall occur during the first thirty (30) days of administration of a new
medication. The purpose of the weekly review is to monitor side effects of the
medication. Residential and day support staff or the case manager (if the person
does not receive residential or day supports) shall monitor the cemrion side
cffects of the medication (as listed on the treatment plan), and any apparent
change in the person’s physical or psychelogical health, Staff shall document and
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provide information to the prescribing psychiatrist weekly, or sooner if the person
experiences an adverse reaction or side effects, using the DHS/MRDDA

Psychotropic Medication Monitoring Form D-1.

¢. Monthly Review: A monthly review of the person’s response to psychotropic
medication shall be held and include the following:

1} The behavior consultant shall summarize the effectiveness of the Behavior
Support Plan as well as any changes that have been made to such a plan.

2} The residential and day suppert provider shall designate staff to help monitor
the person’s response to medication, including side effects. Such staff shall
complete and submit the Medication Monitoring Form to the prescribing
psychiatrist.

d. Periodic Reviews: The agency shall designate staff to periodically monifor the
person for side effects using a standardized assessment instrument and inform the
prescribing professional of the results, according to the following schedule:

1} Monitoring for side effects shall occur within 1 month of administration of
a new psychotropic medication and every 3-6 months thereafter, depending
on the prescribing professional’s recommendations.

2) Use of a standardized instrument to monitor side effects will assist the
agency with tracking changes in behavier and/or health, which might be
side effects of the medication, A sample standardized side effect
assessment scale “Monitoring of Side Effect Scale (MOSES)” is included
as Attachment E'.

3) Further, a nurse or psychiatrist must monitor the potential development of
lardive dyskinesia using the Abnormal Involuntary Movement Scale,
Attachment F, at least every 6 months, for persons who are prescribed anti-
psychotic medication. A baseline assessment using this scale mmst be
completed within 3 working days from when the person begins taking the
anti-psychotic medication.

e. Annual Continuation of Medication Reviews: Tn addition to the monthly and
periedic reviews described, the residential support provider, or the case manager
if there is no residential support provider, shall arrange an appointment for the
person with the prescribing professional anmnally. The purpose of the annual
Teview is fo assess the continued need for psychoiropic medication and whether
the lowest possible dose of the correct medication is prescribed. The annual
review must be documented in a standard format that addresses the rationale for
continuation of psychotropic medication, if continued, and the dosage. See
Attachment G for sample form, Psychotropic Medication Treatment Plan: Annual
Continuation of Medication. In preparation for the annual review, the residential
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f.

support provider or the case manager shall arrange for and submit the following
information to the prescribing psychiatrist prior to the annual review appointment:
I} Description of the symptoms of mental illness for which the medication
was preseribed and any changes in symptoms.
2) A summary of any changes in the ISP and/or the Behavior Support Plan.
3) A summary of the monthly and periodic reviews.
4) A list of prescribed and over-the- counter medication the perscn takes.
5} Any identified health issues since the last annual review.
6) Positive results of the medication, if observed.
7} Any noticeable side effects.

A Human Rights Committee must review the resulis of the Annual Continuation
of Medication Review.

6. Responsibility

If a person resides in a provider-operated residence, the provider agency shall be
responsible for arranging the assessment, prescription, administration, and
momnitoring the use of psychotropic medications consistent with the requirements
of this policy. The DHS/ MRDDA case manager shall be a resource to the
person and the provider agency and assist with the development of a Behavior
Support Plan in accordance with the policy on Behavior Support and Restricted
Controls, and shall monitor the results of and whether the monthly, periodic, and

" annual reviews gecur,

If a person resides at a family home, a foster care home, or lives independently,
the DHS/MRDDA case manager will assist the person with obtaining a
psychiatric assessment and prescription, and develop a plan with the person to
modnitor the effectiveness of the medication and any potential side effects. The
DHS/MRDDA Case Manager shall assist with the developmeni of a Behavior
Support Plan in accordance with the policy on Behavior Support and Restricted
Controls.  Further, the case manager shall facilitate implementation of the
Behavior Support Plan and the Psychotropic Medication Treatment Plan in these
settings, including arranging for consultation or training to assist family
memnbers and others the person wishes to include in their circle of support, The
case manager shall also have responsibility for informing the day support
services provider, if any, and shall facilitate compietion of the weekly, monthly,
periodic, and annual reviews,

1. Training

Only staff that participates in competency-based (raining on psychotropic

a.
medication is qualified to administer and monitor the use of such medications.
Training on psychetropic medications shall oceur during the orientation of each
new employee, and at least anmually thereafler. There shall be three levels of
training:

Usz of Psychetropic Medications i0
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1} Comprehensive training for nursing staff; house managers, QMRPs, and
Case managers.

2} Specific job-related training for direct care staff that focuses on
identifying the potential need for psychotropic medication, the
effectiveness of the medication, and the development of side effects.

3) Targeted in-service educational sessions for behavior consuitants and
psychiatrists on the serving the unique needs of people with mental
retardation and other developmental disabilities.

b.  The Comprehensive Training Curriculum for house IManagers, case manager
and nursing personnel shall include, but not be limited to, the following key
areas:

1) Symptoms of mental iilness.

2) Myths about behavier and mental illness in people with MR/DD,

3) Behavioral equivalents of depression and mania.

4) Behavioral equivalents of other mental illnesses.

5} Psychotropic drug classes and specific diugs.

6) Side effects of psychotropic medications and adverse behavioral
effects.

7) Adverse behavioral effects of antiepileptic medications.

8) Use of standardized side effect assessment scale to mionitor side
effects.

9) Recognizing when to contact medical personnel.

13} Health Care Financing Administration General Safety Precautions for
Psychopharmacological Medications for People with Developmental
Disabilities’.

11} International!  Consensus Conference  on Psychopharmacology
Guidelines for the Use of Psychotropic Medication with Individual
with Developmental Disabilities.

12) Docunmentation reguirements.

c. Specific job-related training for direct care staff shall include, but not be
limited to, the following:

1} Recognizing the need for psychetropic medication.

2} Recognizing the side effects of psychotropic medications and adverse
behavioral effects. ,

3} Recognizing adverse behavioral effects of anliepileptic medications.

4) Recognizing when to contact medical personmnel.

5} Assessing whether the medication is achieving desired results.

6) Documentation requirements.

7} Specific medication regimen and side effects for persons the staff
supporis.
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VHE

IX.

d. In-Service Education for Behavior Consultants and Psychiatrists shall
include:
1} Needs of people with mental retardation and other developmental
disabilities.
2} Myths about behavior and mental illness in peopie with MR/DD.
3) Behavioral equivalents of depression and mania.
4} Behavioral equivalents of other mental illnesses.
5)  Assessing whether the medication is achieving desired results.
6) MRDDA pelicy and documentation requirements.

PROVIDER PROTOCOLS

Each provider agency under the scope of this policy shall submit a Psychotropic
Medication Management Prolocol to the Clinical Services Division of
DHS/MRDDA within sixty (60} days of the effective date of this policy. New
provider agencies must submit a Psychotropic Medication Managentent Protocol
to the Clinical Services Division within thirty (30} days of referrai of the first
CONSUmeEr.

EXCEPTIONS

Any exception of this policy must be reviewed and approved in writing by the
Administrator of MRDDA.

' Kalachnik, J.E. {1 985} Monitoring for side effects system (MOSES). Unpublished manuscript.
In N.A. Weiseler, R.H. Hanson, G. Sipierstein, (Eds). Challenging Behavior of Persons with
Mental Health Disorders and Severe Developmental Disabilities (1999). American Association
on Mental Retardation, Washington, D.C.

* Health Care F inancing Administration (1996}, Psychopharmacological Medications. Safety
Precautions for Persons with Developmental Disabilities. A Resource Jor Training and
Education. Washington, DC: US Department of Health and Human Services.
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Psychotropic Medication Referral Summary
Attachment A-1

‘Consumer's Name

Birthdate Age Sex OMale OFemale
Address

Supporting Agency:

Contact Persen: FPheone
Legal Guardian? Fhone
Primary M.D, _.. Phone
Cther M.D, Phone

Disability{ies):

MRDDA Case/Resource Manager L Fhane:
Form completed by: Date: Refationship
Past History:

Previous Mental Health Involvement {list past counseling, behavioral interventions, diagnosis, psychiatric hospitalizations,
risis team conlact, etc.):

Frevious Psychotropic Medication

What has been tried previously flist intervention, if known}

List any known unusual or adverse reactions to medication

Current Issues:

Briefly describe why this person is being referred for a psychiatric evaluation:

Attachment A-I H Movember 2001




Psychotropic Medication Referral Summary

Attachment A-2

‘Consumer's Mame

Current Symptom(s)Behaviar{s} of cancern (define, state frequency and severity of each symptom or hehavior):

List Other Agency Contacts and Phone Numbers {vocational, mental health, other therapists, etc.):

List Current Medical Concerns/Diagnoses

Current Medications/Daily Dose/Purpose

Describe the following characteristics of the person, i not already listed:

Sleep Patiern
hood/AFeact

EatingfAppetite

Thinking/Cognition

tfemory

Anxiely Level

Hyperactivity

Sensory lmpairments

Allergies

GynecologicalfUrinary Problems

Communication Impairment
Gther information that may be pertinent

Aftachment A-2 2
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Psychotropic Medication Treatment Plan - Attachment B
{Check one}

Olntroduction of New Medication
aChange in Dosage

Consumer's Mame: Cate:

Birthdate: Address:

Supporting Agency:

Axis [ Diagnosis:

Symptoms of Menla! Ifiness:

8 Yes O MNo Physician received Psychotropic Medication Referral Summary for new referrals

O Yes O o Physician received information from residential, day support, or case management {Form D-1) for
change in dosage assessments. '

Physician Conclusion:

Medication: Dosage:
O No action necessary O Drugchange
M Dose reduction 1 Increased surveilance
1 Drug disconiinuation 1 Lab or other tests {specify)
3 Drug hotd

Length of Treaiment Trial {considered sufficient to determine if medication is effective):

Criteria fo Evaluate Effectiveness of Medication (what changes in, mood, thought or functioning should be expected):

Comrmon Side Effects of the Medication{s)

Monitoring Pian {including monthiy follow-up appointment}:

Zhysician: Provider Staff:

Telephane: Telephone:

Attachmient B 3 Movember 2601



Consent for Use of Psychotropic Medication -Attachment C
{Use when introducing a new medication OR a change in dosage)

Sonsumer Name: Date:

Birthdate Sex: O Male O Female

Medication for Which Consent is Requested:

Purpose for Which Medication is Prescribed:

Information on Medicaticn:

Dosage and Range:

Fassible Commen Side
Effects

Questions regarding the use of this medication should be addressed to the prescribing physician listed below.

Telephone #:

Mame of Physician

Censant Statement:

I have received infermation on this medication, the reasons for its use, and | have had the opporiunity to get my
questions about it answered. | consent to the use of this medication. !understand that failure to consent to this
medication will not result in foss of services from the Mental Retardation Developmenta! Diszhilities
Administration {MRDDA). ] also understand that ! may withdraw my consent at any time, without loss of services
from the Mental Retardation Developmental Disahilities Administration.

Signature of Consumer Date

Stgnature of Guardian Date

Attachment C 4 Movermber 2001




MRDDA/DHS Psychotropic Medication Monitoring Form
Residential and Day Suppert Staff and Case Manager

Attachment D-1

Birthdate

Consumer's Nama

Address

Supporting Agency:

Auxis | Diagnosis for Which Medication is Prescribed:

Symptoms of Mental lliness for Which Medication is Prescribed:

hedication: Desage:;

Common Side Effects of the Specific Medication as noted on the Psycholropic Medication Treatment Plan:

Aonitoring Review Period:
(dates)

“'Response to Medication: {to be completed by Residential and Day Support Staff, Case Manager) Have you observed or
has the consumer commented on changes in hisfher mood, thoughts, behavior or functioning?

O Yes f1 Mo Please describe, using specific examples:

Have you observed or has the consumer complained of any common side effects (listed above) associaled wilh this
medicing? Or any other potentiat side effecis? I Yes O Neo

Flease describe;

oignaluie and Printed Mame of Person Who Completed This Form Date

Movember 2001

h

Attachment D-1




MRDDA/DHS Psychotropic Medication Moniforing Form

Behavior Consultant
Attachment D-2

Consumer's Name: Birthdate

Address:

Supporting Agency:

Manitoring Review Period: (dates)

Summary of Effectiveness of Behavior Suppaort Plan

Changes in the Consumer's Behavior Support Plan

erinted Name & Signature of Behavior Consultant Date

Artachment D-2 f Movember 2001




Annual Continuation of Psychotropic Medication
Attachment E

Date

Consumer's Name

Eﬂxddress

Suppaorting Agency

Symptoms of Mental liness:

O Yes ONo Physician received information from Behavior Consultant {Form D-2)
G Y¥es ONo  Physician received information from residential/ day support or case management {Form -1}

O Yes ONo  Physician received results of formal assessment of side effects completed by nurse or physician,

Physician Conclusion:

Medication:
Dosage:
Mo action necessary
Dose reduction
Drug discontinuation
Dreeg hoid
Drug change
Increased surveillance
Lab or other tests (specify)

00w0wa0

Diagnosis and Symptoms of Menta! iliness for Which Medication is Prescribed:

Fositive Resulis of this Medication and Justification for Continuation

Flan to Confinue Use of This Medicalion

Prescribing Physician Provider Agency Staff

-1

Attachment E

November 2601



Attachment F
Monitoring of Side Effects Scale (MOSES)

The attached scale, MOSES, is a sample of a formal side effect mahitoring scale.

Attachment F B Movember 2001



Rating Date I Client Name

Monitoring of Side Effect
Scale (MOSES} Rater Skgnature & Title

Scoring: See page 2 for delails

0 Mone 2: Mid 4: Severe Instructions: See page 2. Bold ilems below are primarily observable.
1: Minimal 3: Moderate KA: Mot Assessahle Reguiar prinl items are primarily client verbatization, staff input, or chart review. ,
Exam Type {Chack ong; if “other,” specify in raler comments)
O Admission O Basegline 3 Dose Increase [ Drueg Initiation O 6-maonth 0O Other
Ears/Eyes/Head Musculoskeletal/Neurological UrinaryfGenital ]
01. Blink Rate: Decreased 01234 NA| 29 Arm Swing: Decreased 01234 NA| 59 menstrsation: absent! Wiile the
|- 02. Eyes:.Rapid Vert/Horz 01234 MNA 30 Contortions/Neck- 01234 Na iregular fﬁ:::‘:‘:'s in
03. Eyes: Rolled Up 01234 RN Back Arching &0, sexval: activity decreased areas ase
4. Face: No ExpressionS 01234 NA| M. Gait: imbalance! 01234 NA| B1. sexual: activity increased :’f;:t:g;‘f'
Masked Unsleady B62. sexual: coatinual erection ploase be
035, TiesfGrimace 01234 NA| 32 Gail; Shuffling 41234 HA | 83 sexual erection inahiliy ;::f:i‘::'
6. blerredidouble vision 01234 NA)| 33 Limb JerkingWrithing 01234 MNA [ B4 sexual: orgasem diffcult depending on
O7. ear finging 0123 4 MNA I 34 Movemenl: Slowed! 01234 MA | B5 urnary relenton L':zgsi;':::f"rz
*8. headache 01234NA Lack OF 66. urinaton: decreased Be certain 1o
35. Pill Roliing G 1 23 4 NA; 67 urination: difficuiipainful Eg::"i’r:::“t
Mouth J6. Restlessness/Pacing/ 01234 NA | B8 unnation: Increzsed client is
9. Drooling/Poaling 01234 NA Can't Sit Stil 88. urinaton: nocternallenuresis  verbal.
10. Dry Mouth 0123 4 WA | 37 Rigidity'complainis of &1 23 4 NA: Psychological
11. Gum Growth 1234 HMNA ruscle pains of aches 70 Agifation 01234 KA
12, MouthTongue 01234 MA| 3B Tremor/Shakiness 0123 4 NA [ 71 Confusion 1234 NA
Movement 39, complaings of jitteriness/ 123 4 NA 72 Crying/feetings of 01234 NA
13. Speech: Slurredf 01234 NA jumpiness sadness
Difficett!'Siow 44, fainting’dizzinessiupon 0123 4 NA | 73. Drowsiness/Lsthargy d012 34 MA
standing Sedation
Hose/Throat/Chest 41. seizures: ingreased 01234 KA | 74 Irritability 1234 NA
14. Breasti: Discharge 0 %234 NA| 42 Sngling'numbness 0123 4 NA | TS5 Withdrawn 01234 HA
15. Breast: Swelling G123 4 WA | 43 weaknessifaligue ¢ 1234 NA | 76 atlentioniconcenteation if seen:
16. Labored Breathing 01234 NA; Skin difficuity + Circle
17. Nasal Congastion/ 01234 NA| 44 Acne 01234 NA | 77 marning "hangover itern
Runny Nosa 45. Bruising: Easy! 0 12 3 4 NA | 7B nightmaresivivid dreams ' 52;‘;
18. Sore ThreatiRedness 01234 NA Pronounced 74, percepiual: haflucinations’ “Other”
19. Swalowing: Difficutt 0122324 NA| 46. Color: BluefColdness 01234 NA delusions » Assign
47, Color: Flushing/Warm 91234 WA BD sleep: excessive intensity
Gastrointestinal To Touch 81. sleep: insomnia score
20. Vomiting/nausea 0123 4 NA | 48. Calor: Pale/Pallor 01234 NA| Other
21, abdominzl pain 1234 HA | 49 Color: Yellow 01234 KA
22. appetite: decreased 01234 NA /{50 Dryilichy 01234 NA
23. appetile: increased 01234 NMA| S, Edema 01234 Na
| 24, constipation 01234 WA | 52 Halr: Abnormal Growth 012314HA
25. diarthea 01234 NA: 53 Hair: Loss G01234MA
G. flatulenps 01234 MA | 54, RashfHivaes 01234 NA
27. taste abaoomalty: 01234 8A | 55 Sunburns/Redness 1234 RA
meizllic, etc. 36. Sweating: Decreased 0% 234K
g thirst: Increased 01234 NA | 57. Sweating: Increased 01234 HNA
58. Chills 01234 NA
Meastures




| Blogd Pressure; Pulse:

Temperature: Weight:
Ciher {specify):

BJohn E. Kalachaik, 1984, Reprinted with permission. The MOSES may be reproduced for clnical or ::ﬂte:nal organizational use galy.
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; edAName:

- 21 Psyre: Foemesm ofropic, Anliepileptic, Other Drugs of Importance fe.q., anticholinergics, stool softeners, ete.), and Totat MgiDay

mgiday moiday

mgiday mgiday

mgday mg'day
R fomme s [eross-reference chart location if more space neaded) Instructions;

1. Observe the client for 5-15 minutas in aquiet area.

2. Perform procedures to ascertain items (e.g., flexarm for rigidity, open
meuth to check throat and safiva, watch arm swing white walking,
&io.). I ciient is verbal, inguire as to problems on items {e.g., “Are oLl
having trouble seeing whal you read? Describe this to me"}. if client
is verbal, ask at least cnce an open-ended question {e.g., *“How have
your baen feeling? or “Is there anything bothering you we need to
know about?™].

3. Review ffata such as seizure counts. If possible, talk to and review
comments by reliable skaff, especizglly on iterns which cannot he
directly chserved during the exam such as eating or sleeping.

4. IFa sign or symptom is presen, it is scored. This does nod mean it is
necessarly a side effect. It an iter is scared and an explanation
exists, describe this in the RATER COMMENTS [e.g., the client
dispfays severe fremor, but is 80 years ol and has had severe
Yremor as part of diagnosed Parkinson's disegse).

5 Document in the client’s charl that the assessment was conducied.
EraEspecia lized assessment data required or likely to be needed? Provide the form o the prescriber for review and signature.
#2502 sperifi e raling scale, assessment sirg Behavoral measures, etz N :
__: S;tem ) 9® s N mg! e measures. ez} £, The prescriber reviews the assessment, determines and documents
brelzaree i ' Comments) Ot Ha appropriate ackion, and signs the form,
f. The form is filed in dient's chan according to facility procecure. Any
follow-2p actions should be documentsd in the chart.

rforclus it on:

i fkirefale Cmmmmmmmction required: Physician 1eview 2l rext visitor guarterdy mesting 8. Refer to the exam and summarize in feguiarly scheduled quartery or
Srmpricect: Semiimmediate physician review (57 days) other medication reviews. Summarize in such reviews the resulls or
o ) . . status of any follow-us actions,

pLired - Immediale physitian review (572 hours)
Fpiizn Corrmeemms ments (crass-eference chart location if more spass nesded] Seoring:
{Botd ftems are primasily observable. Regular piind items are primarily
chient verbalization, staff input, or chart review)
0: Not Present. The flem is not ohservable or is within the range of
normal.
1: Minimal. The itern is difficult do detest, It is questionable if the item is in
the upper range of normal. The client does not notice or comment on the
dem. Alternalivaly, the ilem may accur a couple of imes in a acticesble
but shert nen-intense and non-repetitive managr,
2: Mild. The item is present, but does not hinder the cfients nosmal
functioning; i.., his or her lavel at prefreatment. While the client is in no
extreme discomfort, it is anneyance fo the client or May progress o future
severity and problams i ignored. Alternatively, the itern may ba
confinuously displayed in a nen-intense manner ar may “come and go©
several limes in a naticeable but noa-intense manner,
Fistizn Con ecm——lusion {check pne or more): 3: Moderate. The item is present and produces some degree of
st -activelaus impainment to functioning, but is not hazardolus to heal%ﬁ._ReLhe;_ s!_ is
n ne cesary 0 Contra-activelauxliary drug uncomfortable andfor embarassing to the chent. Altematively, the itern
sz reducti Cre=——ap CF Dsg change may be displayed in a semi-intense manner *more ofen than npk"
Clegdssontir———uation O Increased surveillanca 4: Severe, The ilem is a definite hazard to well-being. There is significant
Tokyphott O Lab or other testsidata impairmerd of Bunclioning or incagacitation, Alternativaly, the itern may be
> 5 " 5 R displayed in an infense and continuous or neadly contnusus manner,
i Signess—=ture J ate of Review . . . _ ;
eI NA: The itemn is nof assessable. The client wil! nat coopedate with the

| | itern, 2pprogriate data is no! availanle, ete.

BIEE A 2 O i—is lislhg of el cosstla sdverse ONLAT re22licis o sNECke 200 i5 ot 3 subetdnte for cifer approndale professional hoath care FEEPONEDINES, BasEsIments, ov lEsling




T
Client Name:

[

: Current Psychotropic, Antiepileptic, Olher Drugs of importance {e.q., anlicholinargics, stool softeners, ete.), and Tolal Mo/Day
mgiday maloay
ma'day mgiday
mgitay mgfday

Rater Comments (cross-reference chart tocation if more space needeadd)

s more specialized assessment data required or likely to be needed?
e g, more specific rating scale, 2asessment using behavioral measures, elz.]

O Yes {describe in comments) Mo

‘ater Conclusion;
' O Mo immediats acticn required. Physician review ! nexd visitor quarledy megting
. D Action required. Eemi-immedzate physician review [37 days)
0 Aclion required: Immediale physician review (572 haurs)

Instructions:
1. Observe the clieat for 5-15 minutes in 3 quiet ares.

2. Ferdormn proceduses to ascerdain itemns te.g., flex arm for rigidity, opan
mouth ta check throat and saliva, watch amm swing white walking,
elc. ). if chent is verbal, inquite as to preblems onitems {e.g., “are you
fraving frouble seeing what you read? Deseribe this Lo me ). IF client
is vesbal, ask at least once an open-ended guestion fe.d., "How have
¥ou been feeling?™ of “Is there anything bothering you we neead ta i
knove about?"},

3. Review data such as seizure counts, if passible, talk o and review
comments by reliable staff, especially on items which cannot be
directly observed during the exam such as eating or slzeping.

4. if a sign or symptom is present, it is scored. This ¢oes not mezn it is
necessarily a side effect. |f an item is scored and an explanation
exsts, describe this in the RATER COMMENTS fe.g., the client
displays severe remor, but is 80 yaars old and has had SEVETE
tremor as pant of diagnosed Parkinson's disgase).

3. Document in the client's chart that the assessmant was conducted.
Provide the form 4o the preseriber for review and sigaalure.

6. The prescriber reviews the assessment, determines and documends
appropriate action, and signs the form,

¥. The form is fited in client's chart according to facility prosedure. Any
follow-ug actions should be documented in tha chart

8. Refer to the exam and summearize in regularly schadulad quadery or
oiher medication reviews. Summarize in such reviews the results or
status of any follow-up acticns.

Physician Commenls (cross-reference chart locasicn if mofe SPACE needed)

Physiclan Conclusion (check goe o marg);

08 Mo action nacessany O Condra-activefasdliany drug
O Bose reduction £ Drug change

O Drug discontniration Ll increased surveitlance

0 Drug-hoid O Lab or other tesis/data
Physician Signature Datfe of Review

Scoring:

{Bold items are primarily observable, Regular print items are primarly
client verbalization, staff input, or chart review)

0: Mot Presenl. The item is not observable or is within the fange of
normal.

1: Minimal, The item s difficult to detect. It is quastionable if the item s in
the uppes range of normal, The cifent does not notice or comment an the
item. Alternatively, the item may occur a couple of imes in a noticeable
but short pon-intense and non-repelitive manner.

2: Mitd. The itern is present, but does not hinder the clent's normaf
functicning; f.e., his or her level 2! prefreatment. While tha cient is i no
extrame discomnfod, it is annoyance to the cliend or may progress o futuse
sevedity and groblems if ignosed. Altermalively, the item may be
centinuously displayed in a non-intense manner or may “come and go”
several times in a noticeable but aon-intense manner.

3: Moderate. The iem is present and produces some degree of
impaiment to funclioning, bul is not hazardous do heaith, Rathes, it is
uncomfonable andior embamassing to the client, Adtematively, the Hem
may be displayed i a semi-intanse manner “mere ofien Fan npt”

4: Severe. The ilem is a definite hazard lo wel-being. There is significant
impairment of Rinctioning or incapacilation. Alternatfively, the item may be
dispfayed in an indense and confinuous or neadly continuous manner,

NA: The item s not assessable. Tha client wil not cooperate with the

¢ item, apgropriate data is no! availatls, ete,

i
WS 50802 (3 ROl A somplete Kxting of 2H possis sdveree duy faachons o BXecls and s mat 3 Subsifule For ptter appropdiale professional heath care FEEOONSIDEYEE, asiessmants, or festng




"(sjuonespaw sdosyoyshisd snoysAsd-ue paguosaid sie olm suosiad 1oy
SleAlR)UL juow-xXis Je A1ojepuew ) 81ROg JUBLWSAO ABJUNjCAU| [BULICUGY ‘WI0Z RaYseNY 5U) JO UOlRIISIUiURY






inrent Psychofropic, Anliepileplic, Other Drugs of Importance {e.g., anticholinergics, stoo! softeners, etc.}, and Total Mg/Day

mgday myg/day

migiday mg'day

moiday mg'day
Rater Comments {ceoss-reference chart location if more space needed) Inslructions;

1.  Observe the client for 5-15 minules in & quist area.

2. Perform procedures to ascertain #ems {e.g., flax arm for rigidéty, open
mauth do check troat and saliva, watch arm swing while walking,
eic. ) [T client is verbal, inquire as to problems on ilems (e.9., “Ara you
having frauble seeing whatl you read? Oescribe this 1o ma™). if ekant
is verhal, ask at lzas! ence an open-ended question (e.g., “How have
you been feelng? or “Is there anything bothering vou we need 1o
know about?).

3.  Review data such as sefzure counts. if possible, talk fo and review
commenis by reliable staff, especially on items which cannat be
directiy observed during the exam such as eating or sleeping.

4. ¥ a sign of symplom is present, i is scored. This does not mean it is
necessanly a side effect. i an lem is scored and an explanaton
exists, desoribe this in the RATER COMMENTS {g.q., the client
displays severe tremoe, but is 80 years ofd and has had severe
tremor as part of diagnosed Parkinson's disease).

o 5. Documert in the client’s chart {hat the assessmenl was conducted.
Is more specialized assessment data required or likely to be needed? Provide the form to the prescriber for review and signature.

{8 0. more specific rating scale, assessmeant using behaviaral measures, eic ) . . \
- 6. The prescriber reviews the assessmant, determines and documents

O3 Yes {descabe in comanents) Mo approprate ackon, and signs the form,
7. The formn is filed in client’s chart according to facility procedure. Any
‘ater Conclusion: follow-1p actions should be documenied in the chart.
Mo immegiate aobon required: Physician review at rext visitor quarary mesting B. Refer to the exam and summarize in regulzary scheduled quarterdy or

other medication reviews, Summarize in sech reviews the results or

ction required: Semiimeediate physician review (57 days) 1 :
. slatus of any foflow-up actions.

0O Action required: Immediate physicizn review (372 hauss)

Physician Comments (crossrefersnce chast location if smare space needed) Scoring:

(Bcld iterns are primanly observabte. Regular print items are primarily
clien! verbalization, staff inpyt, or charl review)

0: Not Present. The item is not observable or is within the range of
normat.

1: Minimal. The item is difficult to detect. |Lis quastionable if the ilem is in
the upper range of normak The dient does nal notice or comment on the
et Afternatively, the ilem may oceur a couple of imes in a naticeabls
but short non-intense and non-repetive manner.

2: Mild. Fhe item is present, but does not hinder e dient's normal
functoning; i.e., his or her fevel at pretreatment. While the cliznt is in no
exireme discomfort, it is annoyance o the clieat or may progress to future
saverity and problems if ignored. Allematively, the item may be
continuously displayed in & non-intense manner or may “come ang go”
several times in @ roficeabls but non-intense manner,

Physician Conclusion {check are or rrare): 3 Moderate. The ilem is present and produces some degree of
£ M ion i i impairmeant to fungticaing, but is nol hazardous bo health. Rather, itis
© actio nz%ces‘:,ar-_.r 0} Conira-activelauxikary drug uncomfortable andior emBarrassing o the clent, Alternatively, the itemn
L1 Dose reduction O Brug change may be dispfayed in a semi-intense manner *more ofien than not.”
{J Dyug discontinuation O fncreased surveillance 4: Severs, The item is a definite hazard to wel-baing, Thera is significant

impaimment of functoning or incagacitation. Alternatively, the item may be
dispfayad in an intense and continuows or neary continuocus manner.

NA: The flem is not assessable. The client will not cocparals with the
ifern, appropiiate data is nol avaitable, etc.

8 Drug-hoid O Lab or other testsidata
Physician Signature Dale of Review

scatz = nof a compiels Feiig of aX porsdide satversa drwg rezorians or effects aad 5 nod @ substiute for ofhier sopropnisia professenal BEaLR care responsbadies, asteshrents, o leshing,
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Administration of the Attached Form, Abnormal Invotuntary Movement Scale is mandatory at six-meonth intervals
for persons who are prescribed anfi-psychotic psychotropic medication(s}.




Monitoring of Side Effect

Scale (MOSES)

Rating Date ]|

Cliant Name

Rater Signature & Title

~oring: See page 2 for detais

2 None 2 kld 4 Severe tnstructions: See page 2. Bold items belaw are primanily observable.
1: Minfmal + Modarats MA: Mot Assessable Regular printifems arg primarily clent verbalization, staff input, or chart review.
Exam Type (Check one; if “other,” specify in rater comments)
O Admission O Baseling O Dose ncrease 3 Prieg Initation O B-month L1 Other
Ears/Eyes/Head MuscufoskeletaliMeurclogical Urinany/Genital
1. Blink Rate: Decreased 0+%2 34 HNA | 25, Arm Swing: Decreased 0123 4 NA | 39 menstuation: absent! Whils the
02. Eyes: Rapid VertHorz 01234 MA| 36 ContortionsiNeck- 01234NA irrequilar :;i‘:::::“ iy
03. Eyes: Rofted Up 01234 HA Back Arching 60. sexual: activity decreased arezs are .
04. Face: No Expression/ 0 1234 NA | 3. Gait: Imbalance/ 01234 NA| Bt sexual activity increased foﬂgglg:f;:gl‘
Masked Unsteady §2. sexual: contnual erection please be
05, TicsfGrimace 01234 Na 32 Gait: Shuffling ¢ 1234 NA | 63 seual; erection inability :n“:’::::r
08. blurred/doubia vision 0123 4 WA | 33 Limb JerkingMWrithing 01 23 4 NA{ 84 sexual: orgasm difficult depending on
07, ear ringing {01234 NA| 34 Movement: Slowed! 0123 4 NA§ 65 urnany relention Lﬁ;i‘:;"flz
08, headachsa 01234 NA Lack Of 65. urination: decreased Be certsin 1o
35. Pill Rolling 01234 HA | B7. uinaton: difficult’painia? i‘:g::?f:::”*
Mouth 36. Restlessness/Pacing’ 0123 4 NA | 68 urinalion: Increased client is
09. Brooting/Pocling 01234 NA Can't Sit Still 69. urination: noclurnalienuresis  veTbak
10, Dry Mouth 012 3 4 Ha | 37, Rigidity/compiaints of 01234 NA | Psychological
11. Gum Growth 01234NA muscle pains or 2ches T0. Agitzlion 0123 4NA
12. Mot Tongue G 1234 NA| 3B Tremor/Shakiness 01234 NA{ T Confusion 012 34HNA
Movement 3%, complainis of jitterinesss 01234 MNa 72 Crying/ffeelings of 01234 R4
13. Speech: Slumed! 01234 HNA jumpiness sadness
DifficultfSfow 40, fainfing/dizzinessfupon 01234 NA | T3 Drowsiness/Lethargy! 01234 nMNA
) standing Sedation
__sefThreatiChest 41. seizures: increased Gt 234 NA | 74 Irritability 01234 HNA
14, Breasi: Discharge 01234 NA/ 42 tinglingfumbness 01234 HA | 75 Withdrawn 01234 NA
15. Breast: Swelling 01234 nNAL 43 weaknessifatigue 01234 NA | TE attenfion/ooncentaton i seen:
16. Labored Breathing 0123 £ NA| Skin difficufty * Circle
17, Nasal Congeslion/ 01234 N | 44 Acne 012 3 4 WA} 7Y moming “hangover” item
Runny Nose 45. Brulsing: Easy/ 01234 NA | 7B mghtmaresfivid dreams - Erl::;:r
18B. Sore Throat'Redness 0123 4NA Proncunced 9. percepiual; haflucinatons! “Other”
19. Swallowing: Difficult 01234 NA 46 Color: Blue/Coldness 1234 RKA delusions » Assign
47. Color: FlushingMWarm 01234 MNA| B0 slzep: excessive intensity
Gastrointestinal To Touch B1. sleep: insomnia score
24, Vomiting/nausea O %234 NA| 48. Color: Pale/Palior 012 3 4 nNA | Other
21. abdominal pain 01234 NA | 49, Color: Yellow 01234 HAa
22. appelite: decrezsed 0123 4 NA {50 Dryllichy 21234 HNA
23. appetite: increased 012234 NA[ 5! Edema 01234 N
24. constipation 0123 4 NA | 52 Hair: Abnormal Growth 1234 MNA
23, diarrhea 0% 234 MA| 53 Hair: Loss 01234 NA
26. Aatufence 0123 4 NA | 54 RashiHives 01234 HNA
27. tasle abnomatity: G123 4 HA | 55 SunburnsfRedness 01234 NA
mefallic, eto. 56. Sweating: Decreased 01234HA
28. thirst: ncreased 01234 NA 57 Sweating: Increased G1234HNA
58, Chills 1234 NA
Measures
Blood Pressure: Pulse: Temperature: Weight:
Other {specify):

L

SJokn €. Kzlachnik, 1884, Reprinted with permission. The MOSES may be reproduced for ciinical or intemal organizationat use only,
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Iié!ient Name:

Furr&nt Psychotropic, Anliepileptic, Other Drugs of importance fe.g., anticholinergics, stoot softeners, efc.), and Total Mg/Day
mgday mgfday
mgiday mgfday
mgiday mofday

Rater Comments {cross-reference chart lecation if mose space needed)

ts more specialized assessment data required or likely {0 be needed?
(2.0 . more specific rating sczle. assessment using behavicral measures, efc.)

[} Yes {describa in toenments) O Mo

Rater Conclusion;
Fo imvmediate acton sequired; Physician revisw at paot visitor guaresdy meeting

Agticn required: Semiimmad-ate physician review {87 days)
_icon required: Immediate physician review (572 hours)

Instructions:
1. Observe the client for 5-15 minutes in a guiet area.

2. Perform procedures to ascertain items {e.g., flex arm for rigidity, open
mawth fo check throat and saliva, watch 2rm swing white watking,
elc.). If client is verbal, inguire as to problems on tems {e.g., “Are you
having trouble seeing what you read? Describe this to me™). If client
is verbal, ask at least once an open-ended quesion (e.q., *“How have
you been feeling?” or *Is theze anything bathasding you we need to
kriowr about?").

3. Review data such as seizure counts. If possioe, talk (o and review
comments by reliable stafé, especially on items which cannot be
direclly observed during the exam such as eating or sleeping.

4. Ifasign or symplem is present, it is scored. Fhis doss nof mean it is
necessariy a side effect. # an item is scored and an explanation
exists, descrbe this in the RATER COMMERNTS (e.g., the clisnt
displays severe tremor, but is 83 years old and has had severe
fremor as part of diagnosed Parkinson's disease}.

5. Document in the client's chart ihat the assessment was conducted.
Peovide the form Lo the presceiber for review and signature.

6. The prescriber reviews the assessment, determines and documents
appropriaie action, and signs the form.

7. The form is filed in dlient's char acoording to facility procedure, Any
follow-up actons shauld be documented it the chart.

8. Refer to the exam and summarize in reguiarly schedulad quartesdy or
other medication reviews. Summarize in such reviews the results or
status of any follow-up astons,

Physician Commants {crossreference chart locaticn # mote space nesded)

Physlgian Conclusion {check onz ar movel:

0 Condra-activerauxliasy drug
[} Drug change

O Increased surveillance

0 Lab er cther tests/data

[} Mo acton necessary
{J Brese reduction

1 Drug discontinuation
O Dreg-hald

Physician Signature Date of Review

Scoring:

{Bold itemns are primarily observable. Regular print items are primarily
client verbalization, staff inpurt, or chart review)

8: Mot Present. The item is not obsenvatile or is within the range of
noernal.

1: Minimal. The ilem is difficult to detest, i is questicnablz if the item is in
the upper range of narmal. The client does nol nofice or commaent on the
itern. Allematively, the item may occur a couple of times in a noficeatle
but short non-intease and non-repetitive manner.

2: Mild. The item is present, but doss not hinder Lhe client's nonmzal
functioning; i.e., his er her level at pretreatment. While the client is in no
extrerne discomion, it is anroyance to the client or may progress to future
sevarity and problems if ignored. Alternatively, the item may be
contnuously displayed in a non-nlense manner of may “come and ga”
saveral times in & noticeable but non-inlanse manner.

3. Moderate. The item is present ard profuces some degres of
impainment o functioning, bBut is not hazardous to health. Rather, it s
uncemfortzble andfor embamrassing to the dienl. Altlematively, the item
may be displayed in a semi-infense manner “more often than nol.”

4. Severe. The item is a definite hazard 1o well-being. There is significent
impairment of funclioning or incapacitation. Alternatively, the item may be
displayed in an intense and conlineous or neardy continzous manner,

HA: The item is not assessable. The ¢lient will not cooperate with the
itern, agpropriate data is not available, ete,

This so3f2 /5 rot 2 compdelz Esling of 5N posstia adverse Gnyg recclinss or eRfects and is nof 2 substie forother BOLDRiEle prolzssions! keath cara responstiliog, astessmants, or lesting




Psychiatric Referral Summary — Attachment A

)

Customer's Name Birthdate Age Sex:Male _ Female
Address Supporting Agency
Contact Person Phone
Phone Legal Guardian? Phone
Primary M.D. Phone Other M.D. Phone
Disability{ies):
MRDDA Case/Resource Manager Phone
Form completed by: Date: Relalionship

Briefly describe why this person is being referred for a psychiatric evaluation:

Symptom(s)Behavior{s) of concern (define, state frequency and severity of each symptom or behavior):

‘Previous Mental Health Involvement {list past counseling, behavioral interventions, diagnosis, psychiatric
hospitalizations, crisis team confact, elc.):

Previous Psychoactive Medications (iist):

List Other Agency Contacts and Phone Numbers {vocational, mental health, other therapisls, etc.):.

What has been tried previously (list intervention and results, if known)

Attachment & Sceptember 2001




Psychiatric Referral Summary (cont’d)

C

List Medical Concerns/Diagnoses Current Medications/Baily Dose/Purpose

List any known unusual or adverse reactions to medications:

Describe the following characteristics of the person, if not already listed:

Sleep Paitern
hMood/Affect
Eating Appelite
Thinking/Cognition

I!rﬂ_.ﬁ_lﬁ_,.,{lwamctryf
__,__ijiety Level

Hyperactivity

Sensory Impairments
Allergies
Gynececlogical/Urinary Problems

Communication Impairment
Other information that may be periinent

e

gy

Altfachment A September 2001



Psychoactive Medication Treatment Plan
Introduction of New Medication — Attachment B

Customer's Name: Date:

Address:

Supporting Agency;

Diagnosis andf/or Description of Behaviar for Which Medication is Prescribed:

Dosage:

hedication:

Length of Treatment Trial (considered sufficient to determine if medication is effective):

“Behavioral Criteria to Evaluate Effectiveness of Medication {what changes in behavior, mood, thought or
functioning should be expected):

Common Side Effects of the Medication{s} and Monitoring Plan:

Prescribing Physician Provider Agency Staff

Aftachment B Septembrer 2001




Consent for Use of Psychoactive Medication - Attachment C

-

vlient Name: Date:

Medication for Which Consent is Requested:

Purpose for Which Medication is Prescribed:

Information on Medication: See attached information sheet that describes the medication, dosage
ranges, and possible side effects.

Questions regarding the use of this medication should be addressed to the prescribing physician
listed below.

Name of Physician:

Telephone Number:

ansent Statement:

| have received information on this medication, the reasons for its use, and | have had the
oppoertunity to get my questions about it answered. | consent to the use of this medication. |
understand that failure to consent to this medication will not result in loss of services from the
Mental Retardation Developmental Disabilities Administration {MRDDA). | also understand
that [ may withdraw my consent at any time, without loss of services from the Mental
Retardation Developmental Disabilities Administration.

Signature of Client Date

Signature of Guardian Date

Attachment C September 2001




Monitoring of Side Effect
Scale (MOSES)

Raling Date

Client Name

jring: See page 2 for details

Rater Signature & Titls

0: None 2: Kiig 4: Severe Instructions: See page 2. Bold items bejow are primearily observable.
1: Kinimat 3 Moderale A Mot Assessable Regular print ltems are primarily clien! verbalization, staff input, or char review.
Exam Type {Check one; if “other,” specify in rater comments)
O Admission [0 Basefine O Dose Increase O Drug Iniiatien A &-menth 3 Cther
Ears/EyesfHead MusculoskeletalrfNeurotogical Urinary/Genital
1. Blink Rate: Decreased 0123 4 HA| 20 Arm Swing: Decreased 8123 4 NA | 55 menstuation: absent! While the
02. Eyes: Rapid VertiHorz 012 3 4 MA | 30. Contorfions/Meck- 801234 N imegular ii::g::lm
3. Eyes: Rolled Up 0123 4 HA Back Arching A, sexual: activity decreased areas are
04. Face: No Expression/ 01234 MA| 3. Gait: imbalance! 01234 MNA| 61 sexual: ackivity increased fﬂ“::lfﬁ;“eﬁ
Masked Unsteady 52, sexizal: contrual erection pleasebe
5. Ties/Grimace &1 23 4 MNA L 32 Gait: Shuffling 1 234 NA | B3 sexual: erection inabiliby :n"':;'z:::f
045, blurred!doubla vision ¢ 1234 MA: 33 Limb JerkingMWrilhing 01234 KA | 64 sexual aorgasm dificult depending on
07. ear fAnging 04234 NA 34 Movement. Slowed! 01234 MA | B5 urinary retention g’;:ﬁgﬁ‘:
08. headachs 01234HNA Lack Of 66, urination: decreased Be certzin o
35. Pill Relling 01234 MA| E7. urination: difficultipainful ::E:i‘;:ﬁ:“'
Mouth 16, Restiessness/Pacing! 012 3 4 NA | B8. urinabion: Increased chient s
9. DroolingPooling 01 234HA Can’t Sit Stifl B9, urination: noctumalienuresis  verbal
10. Dry Mouth 01 2 3 4 HA | 37. Rigidity'complaints of 01234 NA | Psychological
11. Gum Growth 01234 HMA muscle pains or aches 70. Agitation 012 34MNA
1Z. MouthTongue 012 3 4 NA | 3B Tremer/Shakiness 01234 dNA] T Confusion 01234 8A
Movement 39, complaints of jitteriness/ 0123 4 NAE T2 Cryingifeelings of 012 34 HA
13. Speech: Slurred/ 1234 HNA jurmnpiness sadness
. DifficeltSlow 41, fainting/dizzinessiupon 01234 MNA| 73 Browsiness/Lethargyf 012 34NA
standing Sedalion
i eselThroat/Chest 41, seizures: increased 01234 NA | 74, lrritabikity 01234 HNA
14, Breast: Discharge 0123 4 NA | 42 tinglingmumbness 01234 NA | 75 Withdrawn 01234 NA
15. Breast: Swelling 01234 MNA | 43 weaknessifatigue 01234 MA| 76 attention‘concentration if seen:
16. Labored Breathing G123 4 MA | Skin difficulty * Circle
17. Nasa! Congestionf 01234 MNA| 44 Acne 01234 NA| 77 moming “hangover” item
Runny Nose 45. Bruising: Easy! 012 34 NA | 78 nightmares/vivid dreams ' E;:;Ee;
18, Sore Throat'Redness 1234NA Pronounced 79, perceptuat: hallucinatons! “Other
19, Swallowing: Difficult 01234 NA: 46 Color: BluefColdness 01234 HNA delusions » Assign
47. Color: FlushingiWarm 01234 MA | 80 sleep: excessive intensity
Gastrointestinal To Touch 81. sleep: insomnia Scare
2. Vomitingnausea 0123 4 NA| 48 Color: PalefPalior 01234 NA| Cther
21. abdominal pain 01234 HA | 49, Celor: Yellow 0123 4NA
22. appetile: decreased G123 4 HKNA| S0 Drylltchy 0123 4HNA
23. appetite: increased 01234 MNA| S Edema 0123 4HA
24 constigaton 01234 MA| 52 Hair- Abnormal Growth 0 1 2 3 4 NA
25. diarthea 01234 MA | 53. Hair: Loss 123 4NA
26, flabulence 01234 NA| 54, RashfHives 0123 4HA
27_ laste abnormality: 01234 NA{ S5 Sunburns/Redness 01234 HMA
metallic, etc. 56. Sweating: Decreased 01234HNA
28. thirst: Increased G123 4 A | 57 Sweating: Increased 01234 NA
58. Chills 01234 M
Measures
Blood Pressure: Pulse: Temperature: Weight:
Other {specify]:

@ohn E. Katzchnik, 1984, Reprinted with parmissicn. The MOSES may be reproduced for cdinical or internal organizational use only.




Client Name:

urrent Psycholropic, Antiepileptic, Other Drugs of Importance {e.g., anticholinergics, stoel softeners, etc.}, and Total Mg/Bay

mgfday mgfday
mOfday mafday
mgday mofday

<

Rater Conuments {cross—eferance chart location if more space needed)

Is more specialized assessment dala reguired or likely to be needed?
{&.g., more specific rzsing scalie, assessment using behavigrzl measures, elc.)

] ¥es (descrbe in commenis) 3 ka

Rater Sonchesion:

1 Mo iremediate action required: Physician review at next visilor quaredy meesting
" yobion required: Sem-immediate physician review {57 days)

. ___,Ji::ion required: Immeciate physician reviaw (572 hours)

Insfructions:
1. Observe the client for 515 minutes in a quist area.

2. Perdomn procedures to ascertzin items {e.g., flex arm for fAgidity, open
mouth $o check throat and saliva, walch arm swing while walking,
et} If client is verbaf, inguire as to problams on items {e.q., “Ase you
having trouble seeing what you read? Describe this to me®) If dient
is verbal, ask at least once an epen-ended question [e.g., "How have
you been feeling? or “Is there anything bofhenng you we need to
know abowl 7).

3. Review data such as seizure counts. If possitle, 1aik o and review
comments by reliable staff, especially on ilems which cannot be
directly cbserved during the exam suich as ealing or sleeping.

4, if asign o symptom is present, it is scored. This dees not mean i is
necassarly a side effect. |t an item is scored and an explanation
exisls, describe his in the RATER COMMENTS (e.g., the client
displays severe fremor, but is B0 vears old and has had severe
fremor as pa of diagnosed Parkinsoen's disease).

5 Documentin the glienf's chart that the assessment was conductad,
Provide the form to the prescriber for review and signalure.

6. The presciber reviews the assessment, determines and documents
appropriate action, and signs the form.

¥.  The form is filed in client's charl accerding to facility procedure. Any
foilow-up actons should be docemenisd in the chart,

8. Refer to the exam and summarize in regulady scheduled quarierdy or
ofher medication reviews. Summartze in such reviews the resuits or
status of any follow-tep actions,

{1 Brug-hoid

Physician Comments {oross-reference chast focation if evore space needed)

Physician Conchlusion {check one ar mare):

O Contra-activefawdlizny drieg
O Drug change

{ ncreased surveillznce

O Lab or ather testsidata

0O Mo action necessany
0O Dose reduction
O Orug discontinuation

Physician Signatlure

Date of Review

Scoring:

(Bold items are primarihy observable. Regular print items are praimarily
client verbalization, skaff input, or chard revisw)

0: Not Present. The ifem is not observable or is within the rangs of
nenmal.

1: Minimal. The ilem is difficult to detect. It is questicnable if the item is in
the upper range of normal. The client does not netice or comment on the
itern, Alternatively, the item may cocur & couple of times in a noticeatie
but shorl non-intense and non-repetitive manner.

2: Mild. The ilem is present, but does not hinder &e client's normal
functioning; i.e., his or her fevel at pretreatment. While the client is in no
extremne discomfod, it is annoyance to the client or may progress to future
severity and problems if ignored. Alternatively, the item may be
continuously displayed in a non-<ntense manner or may “come and go”™
several fimes in @ noticeable but non-intense manner.

3: Moderale. The itemn is present and produeces some degres of
impairment to functioning, but is not hazardous o health, Rather, it is
vncomfortable andfor embarrassing o the dient. Alternalively, the ilem
may be displayed in a semi-intense manner “more often than not.”

4: Severe. The itemn is & definite hazard to weil-being. There is signifcant
imgaimment of functioning or incapacitaton, Allematively, the tem may be
displayed in an intense and continuous or nearly continuous manner.

HA: Tha item is not assessahle. The dient will not cooperate wiilt the
itemn, appropriale dala is nof available, ete.

THis scale 5 nol & complele ising of 29 possibiz adverse drug reastions or efedls snd i nod @ subsiisle for olher appropnais orofessions! feaith care responsBifias, assessmen's, ov lasiing.




Psychoactive Medication Treatment Plan
Annual Continuation of Medication — Attachment E

Customer's Name:
Date:

Address:

Supporting Agency:

Diagnosis andfor Description of Behavicr for Which Medication is Prescribed:

Medication:
Dosage:
Positive Resulis of this Medication and Justification for Continuation:
Pian to Continue Use of This Medication:
Prescribing Physician Provider Agency Stafi
.

Attachment E

September 2008




